**Disclosures** The authors completed the ICMJE Form for Disclosure of Conflicts of Interest and had no conflicts to disclose.

INTRODUCTION
============

Health status in low- and middle-income countries (LMICs) continues to significantly lag behind that of high income countries. This is reflected in the status reports of the Millennium Development Goals. Access to primary healthcare services that are responsive to the local context has been shown to significantly improve health status.^[@R1]-[@R9]^ Despite abundant evidence of the efficacy of affordable, life-saving interventions, LMIC adoption of evidence-based solutions to strengthen local primary healthcare services remains deficient.^[@R10]-[@R14]^ A significant barrier is that there is little understanding of how to deliver these interventions in diverse settings.^[@R15]^ Primary healthcare implementation research is needed to elucidate the contextual factors that can influence the outcomes of interventions, especially at the local level.^[@R7]-[@R9],[@R15],[@R16]^

The capacity of local health systems in LMICs is often not adequate to support basic primary healthcare services,^[@R17]-[@R24]^ much less to innovate, conduct critical quality improvement^[@R25]-[@R30]^ or disseminate research. To address this lack of capacity, health leaders often form partnerships with external agencies, governments, or universities. Global health partnerships can benefit health services development, improve retention and attrition rates, and impact service sustainability through health services implementation research.^[@R8],[@R15],[@R31]-[@R34]^

US universities commonly collaborate with LMIC universities for health services research. However, these partnerships often entail challenges. As an example, programmatic development through partnerships occurring at a centralized level may not reflect realities on the ground experienced by front-line workers. Because understanding the local context is central to implementing and improving primary healthcare services at the local level, implementation researchers that have significant field experience are more likely to foster successful collaborations and conduct meaningful research. Immersion in the local environment improves perspective, dialogue, negotiation, and collaborative problem-solving. However, the challenges for research personnel to establish a continuous presence in decentralized, local settings adversely impacts their ability to monitor process and develop a comprehensive understanding of context and systems.^[@R15]^
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The Peace Corps is a wide-reaching development organization that is positioned at the local level and aligned with health services in many LMICs. The Peace Corps understands the local context, being routinely engaged in community empowerment through participatory methods. However, the US Peace Corps, as an agency, currently lacks extensive research expertise. A partnership between a local LMIC community, the Peace Corps, and US-LMIC academic institutions using a participatory approach could enhance current models of community-academic collaborations with an ongoing local presence and increase capacity to advance implementation science.

THE US PEACE CORPS
==================

**The US Peace Corps is a well-established governmental organization that is aligned with local health services and knows the local context**. The Peace Corps is active in 65 countries, and has more than 7000 volunteers in the field, 22% of whom are dedicated to health work. Peace Corps Volunteers (PCVs) in the health sector are not routinely engaged in health services strengthening, but, instead, focus on water, sanitation, or community health education including low-technical, though impactful, interventions such as condom use to prevent HIV/sexually transmitted infection (STI) transmission or bednet distribution to prevent malaria.

The Peace Corps was founded in 1961 by President John F. Kennedy. The program\'s purpose is "To promote world peace and friendship ... which shall make available to interested countries and areas men and women of the United States qualified for service abroad and willing to serve, under conditions of hardship if necessary, to help the peoples of such countries and areas in meeting their needs for trained manpower." The second and third goals of the Peace Corps, focusing on cultural exchange, have been, historically, the most recognized. However, the first goal, "To help the people of interested countries in meeting their need for trained men and women," remains an area of significant opportunity for global health intervention.

The newly implemented Peace Corps Global Health Service Partnership program aims to build human resources capacity by placing US health professionals as faculty in teaching institutions for pre-service training.^[@R35]-[@R37]^ Volunteers, in their traditional roles or through this mechanism, however, do not routinely engage with local level primary healthcare services for implementation research and quality improvement. Traditional PCVs placed in decentralized areas do not have the technical medical expertise necessary to appropriately conduct quality improvement of clinical services and associated primary health care services implementation research without outside consultation. However, many PCVs do enter their service with advanced public health training. The Peace Corps Masters International (PCMI) Program (151 programs nationwide of which 23 are focused on public health or health policy) provides an opportunity for PCVs to gain field experience toward their public health degree. These PCVs can be well-positioned as field workers and research assistants to impact local health services if provided with proper technical support, research training, and a clearly defined role.

During their 2 years of service, PCVs earn significant trust in the communities where they live and work because they develop ongoing, longitudinal working relationships at the local level and retain significant institutional memory. PCVs are very well-trained in cultural assimilation and community integration and are fierce advocates for their communities. They develop excellent linguistic skills and master a mandatory level of training in participatory approaches and technical skills specific to their post and assignment. PCVs are trained extensively in the philosophy of sustainability and always work very closely with local counterparts. They know the local context in exhaustive detail including local community leadership. These attributes position PCVs as highly qualified field workers and research assistants. In addition, the Peace Corps as an agency could offer valuable support to global health partnerships focused on health services implementation research. At the country level, the Peace Corps is directly aligned with the central Ministry of Health. As such, Peace Corps work is guided by national and local priorities, and the agency regularly reports to the national level on its activities. The Peace Corps is also well-positioned to offer logistical support, including local transportation and safety support to partnering research teams.

**The US Peace Corps is advantageously placed to support implementation research.** A strategic goal of the Peace Corps is to "enhance the capacity of host country individuals, organizations, and communities to meet their skill needs."^[@R38]^ Two performance goals are to (1) increase the effectiveness of skills transfer to host country individuals, organizations, and communities and (2) ensure the effectiveness of in-country programs.^[@R39]^ Peace Corps engagement in an enhanced global health partnership approach benefits communities and universities and is in line with the strategic direction of the Peace Corps. Over the course of the last few years, the Peace Corps has conducted a comprehensive agency assessment and reform effort, leading the development and implementation of initiatives to improve efficacy and efficiency across the organization including clearer strategic planning and metrics-based program evaluation---the first such endeavor since its founding in 1961. This has included instituting the new Office of Global Health and HIV. In addition, the Peace Corps is actively leveraging a new generation\'s passion and this era\'s technology while retaining the core competitive advantage of Peace Corps in international development: volunteers\' deep understanding and connection with their host community. The resources and support that the Peace Corps could bring to an enhanced global health partnership approach benefits communities and universities and is in line with the strategic direction of the Peace Corps.

Health Services Implementation Research
---------------------------------------

Health services implementation research is the scientific study of the processes used for initiating, sustaining, and improving health services. With this approach, we can explore local, contextual factors affecting implementation as well as its outcomes. Through implementation research, one can learn about how to bring promising strategies to scale, how to support and promote the successful application of evidence-based interventions, and how to sustain these strategies over the long term. Implementation research is best conducted by those closest to the realities on the ground. The implication of real-world practitioners and the communities served by them is critical to its success, producing insights from the application of policy as it is affected by culture, environment, and other social determinants of health. Thus, factors that influence the practical application of theory are brought to life, and lessons learned can be applied to other programs in that setting or may give insights into the consideration of program development in other settings. Given the number of policy initiatives that are "shovel ready" yet continue to remain unapplied in many of the settings where they are most needed, advancing the science of health service implementation is needed.^[@R15]^
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Based on evidence, the World Health Organization (WHO) and partnering organizations have developed many guides of recommended essential services in low-resource settings. These guides contain policy recommendations for the development of basic services within specific priority areas. Furthermore, many are accompanied by training manuals and service management reference guides to facilitate service assessment, implementation, and evaluation of programs. Notable among these are (1) Essential Interventions, Commodities, and Guidelines for Reproductive, Maternal, Newborn, and Child Health,^[@R40]^ (2) The Package of Essential Noncommunicable Disease Interventions for Primary Health Care in Low-resource Settings,^[@R41]^ and (3) The WHO Mental Health policy and service guidance package,^[@R42]^ among others. There is abundant evidence of the efficacy of these and other affordable, life-saving interventions at the local primary healthcare level. However, despite extensive resources available in various languages, the uptake of this information, especially at the local level, remains low. This implies significant barriers in these settings and, likely, contextual factors at individual health districts, zones, or posts that are impacting the implementation of the suggested essential health services. Therefore, primary healthcare services at many decentralized levels in LMICs remain inadequate to provide the primary healthcare services access needed to significantly advance the Millennium Development Goals.

Partnerships Emphasizing Participation
--------------------------------------

Many US academic institutions are engaged in partnerships with LMIC communities, local health structures, or academic centers. The scope of the aims of projects implemented through these collaborative arrangements is broad, the methodologies diverse, and the reported successes of these existing relationships varied. Considering methodology, the use of community-based participatory research (CBPR)^[@R43],[@R44]^ is frequently used and has been shown to improve delivery of primary healthcare services at the local level.^[@R45]-[@R48]^ It is well accepted that the use of a systematic participatory process strengthens global health partnerships.^[@R49]^ CBPR improves the delivery of primary healthcare services at the local level and can be used to carry out implementation research by engaging communities in the process of both service implementation and quality improvement.^[@R43]-[@R48]^ The outcome of CBPR depends on the quality of the partnership,^[@R50]^ and well-positioned partners improve synergy through leveraging combined influence. The "Partnership Synergy Framework" is an evaluation methodology developed for organizational partnerships addressing individual-level clinical services with broader, population-based strategies.^[@R51]-[@R53]^ In consideration of the aforementioned barriers to implementation research in LMICs through traditional university-community partnerships, the inclusion of the Peace Corps in a global health partnership could improve synergy by facilitating a community-centered approach that results in sustainable impact.

THE PROPOSED PARTNERSHIP APPROACH
=================================

The proposed community--Peace Corps--academic partnership, the *Global Community Health Partnership*(GCHP) approach utilizes CBPR methodology and operates with the premise that in order to sustainably address global health and adequately reduce disparity, solutions should originate and be developed, primarily, with community guidance, through (or with the strengthening of) existing health systems, and with the use of appropriate technology. The inclusion of the Peace Corps as a liaison partner in a global health partnership could facilitate a community-centered approach that emphasizes local priorities leading to a more equitable partnership. The Peace Corps is well-positioned to make priority setting more transparent and community responsiveness more comprehensive. The potential role of global health partnerships in addressing the Millennium Development Goals (MDGs) is considerable, and through the creative leveraging of existing resources, the proposed community--Peace Corps--academic partnership approach could ultimately be impactful to the MDGs. The support that the Peace Corps could provide may be invaluable to academic institutions, both US and LMIC, interested in health services implementation research at decentralized, local levels.

The proposed partnership approach links (1) LMIC community members and local healthcare providers to (2) US and LMIC university faculty through the assistance of (3) the Peace Corps. The approach incorporates CBPR, empowering the community to set priorities and guide the implementation of the research. The Peace Corps facilitates the partnership by liaising between the community and the academic partners and offering community expertise, cultural guidance, onsite project coordination, and community advocacy. The universities offer professional technical and public health training resources and evaluation support. Partnership project planning meetings occur longitudinally through distance communication and document sharing. Community Advisory Board (CAB) meetings, focus groups, data collection, policy discussions, and technical trainings occur primarily during biannual university site visits. The participatory partnership and CAB meetings guide the health service adaptation, implementation, quality improvement, and the evaluation. The outcome of a partnership is a sustainable health service, trained healthcare providers, service guidelines directed at a locally prioritized health issue, and health service implementation research using mixed methods to evaluate the process and impact of the health service. The expansion of a community--Peace Corps--academic approach would foster the development of global health partnerships that (1) consistently use participatory approaches to address the need of sustainable community health systems in low-resource communities and (2) focus on primary healthcare services implementation research.

PRELIMINARY SUCCESS
===================

This proposed partnership approach has been piloted with the Kedougou, Senegal regional Ministry of Health office, Peace Corps Senegal, and the University of Illinois at Chicago (UIC) since 2010.^[@R54]-[@R57]^ The Health Region of Kedougou is located in the southeastern part of Senegal with a population of 143 000 inhabitants and comprises 26 health posts, two health centers, and the regional hospital. WHO estimates that more than 250 000 cervical cancer deaths occur yearly, and more than 80% of cases occur in LMICs.^[@R58],[@R59]^ In Senegal, access to cervical cancer preventive services (a locally identified priority) is limited in rural areas, though it is the most frequent cancer among Senegalese women.^[@R60]^ This partnership, through 2014, while working with six generations of PCVs (18 total) has implemented regional-level cervical cancer prevention clinical guidelines outlining a service accessible to an estimated 10,000 women in the target population (women aged 30-50 years); introduced the EngenderHealth-developed Client Oriented Provider Efficient (COPE) cervical cancer quality improvement process^[@R61],[@R62]^ (which uses a clients\' rights and providers\' needs framework^[@R63]^); trained 60 health workers in the evidence-based and cost-effective screen and treat technique of visual inspection of the cervix with acetic acid (VIA)^[@R64],[@R65]^ through the training of trainers approach; established access to cryotherapy equipment; trained one physician to conduct cryotherapy^[@R66]-[@R68]^ for the treatment of precancers; and conducted a region-wide prevalence study of cervical dysplasia using VIA.

The partnership approach has also been piloted with the Jimma and Bonga communities, Ethiopia, Jimma University School of Medicine, Peace Corps Ethiopia, and Northwestern University since 2011^[@R69]^ and is in the early phases of development in Gaymate, Dominican Republic, in collaboration with Peace Corps Dominican Republic. The Ethiopia project addressed obstetrical emergencies by implementing the Advanced Life Support for Obstetrics (ALSO) course in this rural health region. This partnership approach has shown significant preliminary success and promise for expansion to a generalizable model that can be implemented across multiple Peace Corps posts through formalized relationships with individual US-LMIC University collaborations.

DISCUSSION
==========

This partnership model addresses a specific and identified gap that lies between the abundant existence of evidence-based solutions to strengthen health services and the paucity of application of these service policies into the local context in many LMIC community health systems. The recommended partnership approach, drawing on the strengths of existing institutions, would maximize impact relative to cost while providing the strategic resources and valuable varying perspectives critical to implementation science. Through our experiences piloting this approach, and anticipated in future applications, we have encountered many of the inherent obstacles and challenges of research through a global health partnership. As discussed, this innovative partnership approach addresses some of these challenges. However, continued experience through iterative application will be required to identify and address other questions. While we have demonstrated limited success, we cannot be certain that these outcomes and the participation of the individuals within these partnerships are representative of other communities, Peace Corps posts, or academic centers. The approach does rely heavily on the support of the Peace Corps Country Director who, through a decentralized institution, is provided with significant autonomy to best manage post operations in a way that is most appropriate for the local priorities and context. With this consideration, it is likely that in the short-term this partnership approach may not be a natural fit for some posts. However, Peace Corps Senegal is well structured to support this type of relationship, and other posts are moving in that direction.

In Senegal, the post has developed a system of localized management, dividing the country into 25 work zones, in which volunteers develop strategic plans, including partner collaboration, for their zones. This approach enables longer-term relations with partners that are supported by entire work zones over multiple years, rather than just individual volunteers. This approach has been documented and shared with Peace Corps posts around the world and is being adopted in several countries. Additionally, there are currently 23 US academic programs training PCMI public health students, and these students are being posted in Peace Corps posts globally. These *crème de la crème* PCVs and their hosting Peace Corps posts are the face of "The New Peace Corps."^[@R70]^ They are evidence that this timeless organization is adapting to advancing technologies, a profound worldview of its volunteers, and a renewed focus on impact through community development. The Peace Corps is well-positioned to make this transformation, and given its history and experience integrating volunteers into communities, it offers significant value to academic centers and international organizations that reciprocate guidance on technological solutions and research methodologies for continuous quality improvement. This local positioning and trust may also help partnered outside institutions to work efficiently within the local milieu, from identification of the best community partners to guidance on ethical, practical, and honest approaches in the accounting considerations of international projects---an often sticky point. This partnership approach is being discussed both at the agency-wide and Africa regional levels. Our limited success to date is encouraging for reshaping and ameliorating the presence and role of the Peace Corps in global health partnerships and health services implementation research.

NEXT STEPS
==========

A rigorous evaluation of this partnership approach is needed to illustrate its impact and study the partnership process in multiple contexts. Due to the considerable existing capacity of the Peace Corps and current presence in many countries, there is significant opportunity for generalizing this partnership approach and applying it to multiple settings. It is anticipated that with repeated application of the partnership approach in various settings, barriers and challenges will be encountered and lessons in its application will be learned. As the partnership approach is applied in new locations, it will be important to initiate a consensus process to formalize the partnership model, clarify the specific roles of each partner, and document a universal process to achieve the stated objectives of the partnership approach. As the approach is applied in more settings there could be considerable value realized in the field of health services implementation science. Through parallel applications in multiple sites, we will be able to easily and consistently compare and contrast the process and impact of primary healthcare services implementation and quality improvement in multiple locations and various contexts. This will dramatically assist with advancing the knowledge of how to implement primary healthcare services at the local level in LMICs.

CONCLUSIONS
===========

The proposed global health partnership approach involving local communities, the US Peace Corps, and academic centers generates community-based strategies through participatory approaches to increase access to primary healthcare services and improve the quality of health services in LMICs. By conducting health services implementation research through this innovative partnership, the science underlying the implementation and support of primary healthcare services in low-resource settings could be significantly impacted given the strategic positioning and existing resources of the Peace Corps. Showing promise for generalizability, this approach may improve a notable gap in community access to a broad range of primary healthcare services in LMICs and has broad applicability in theme to the approximately 3500 local LMIC communities where the Peace Corps is working globally.
